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CH.A.PTER I 
JNTRODUCTION 
In the hospital and alinio social aasework is inereasingly 
recognized as part of medical care. The trend in mcent ,-ears has 
been toward total patient care. ''Wham the specialities' goal former-
ly seemed limited to bringing about surcease of pain af'd the repair 
of organs, their sights are ~tf set on the reestablishment of .the 
. . . l 
patient • s optimum t\mctioning capacity • 11 The medical social worker 
considers illness not only in . the light of the physician 1 s diagnosis 
but in terms of the meaning of that particular illness for a specific 
patient and his family. In the hospital and clinic setting the so-
cial worker is often handling cases of limited service contacts. 
Maey fani.ilies have come for help in an explicit and practical area and 
they m8;r be helped in ~ ·a few or perhaps one interview. 
Pl.l.rPOBe and Scope 
The purpose of this thesis is to study twent~>limited service 
cases referred to Social Service in the Childt-en' s Division of the 
Rhode Island Hospital during the year l9S7. The writer will attemp'li 
to investigate the types of cases presented to the social worker in 
a medical setting for limited services, and what casework services 
were given to the patient and the fami.l.y. In limited services,. the 
lcelia R. Moss, "Social Case Work With The Child In A Hospital 
Setting.tt Paper presented at National Conference of Social Work, 
Atlantic City, New Jersey, April 1950. . 
l 
worker maintains her alertness for other problems "Which bear less di.:-
rect:cy- on the client's request and the situation. Robert Wilson has 
stated, "Client and worker will not attempt to resolve all the diffi-
culties which eventually might bear attention, but that they together 
will bend every effort to take care of a problem in a given area in 
a limited tillle.112 The writer has defined limited services in this 
~ . . 
study to those. cases in which there was contact with patient or fam-
ily' within a one month period. In reviewing the number of contacts 
the woxker had with the family' it was discovered that there was an 
. . 
average of one to .five contacts. At the Rhode Island Hospital cases 
that remain open over this period of time with continued social ser-
vice contact are considered long-term. This however does not mean 
that some of the twenty cases stud~d were not re-opened months or 
years later. The write;r. is interested onll' in the limited contact at 
this particular time. 
The writer ~11 attempt to answer the following questions in 
relation to this study: 
1) What types of problems were presented at the time of re-
.terral? 
2) What was the meaning of the illness and hospitalization 
to the patient and the family'? 
~bert Wilson ,~b,e, .Short _Contact in Social Casework, National 
Association for- Travelers Aid and Transient SerVices~ New York, 1937, 
p~ ll. . 
2 
3) What casework services were given? 
4) To lihat extent was the .family ab~e to accept the services 
offered by the social worker? 
Justification o.t study 
Several. cases are referred year~y- to the Social. Servi.ce De-
partment o.f the Rhode Island Hospital, which are described as having 
limited service. It wou1d be of interest to the workers in evaluating 
their services to patients and fanUies to have such a study made. 
There have been many who have questioned the benefits received .from 
short contact cases, a~though in a medical setting this is often the 
case. "There has been a tendency to think of them as abortive l.ong 
term cases and .therefore second c~ass.n3 During recent years with 
our continued emphasis on study, diagnosis, and treatment more concern 
has been given to ~ong term cases. The writer .fee~s that there is a 
realization that practica~ services are a natural part of any .form of 
casework. 
The writer has discovered in reading that there have been 
abuses and misconceptions of the short; contact approach. Two important 
ones are: 
~. The misapplication of the term to describe the many anony-
mous and casua~ contacts in which no social interaction takes pl.ace 
and no treatment goal.s are defined. 
3J ohn Fringe, UWhat About Brief Services, A Report of a study 
of Short. Te:nn Cases, rr. Journal of Social Caset~ork, June ~9.$~ • 
.:;:._:...,.,;.,- •. ,..._:,-._ ...,.,_ .••. - .•. --. .• ~. --...:~~. •• . - ___ _._., _____ ... ,. >•.:. :"Q 
2. False simplification of treatment in short contacts in 
which there is the resort to a categori(lal plan or fomula of action 
regardless o£ the differences in clients or diff~rences in situations.4 
Anticipated Findings 
The writer would expect to conclude this study with some impli-
cations leading to whether in some cases~ the worker might have been 
able to involve patient and fami:cy: in more intensive trea'hnent. It 
would also be expected. that during the limited services patient and 
family needs in particular situations ware sufficiently met and there 
was not anY' indication of iilteil.sive treatment required at that time. 
The writer would ex.pect that in some oases even if intensive treatment 
was seen as needed by. the worker., 'the patient or f~ily was not able 
to recognize this. 
·Sample Selection 
The writer went through the social service files and reviewed 
the names of oases referred in the Children's Division of the Rhode 
. . . . 
Island Hospital during 1957. · The writer eliminated oases that did not 
have folder recording. With a total of forty cases remaining~ the 
writer than began to elixninate . by limiting the sample to cases in which 
there was contact with the patient or family' within a one month J?eriod. 
Tfiis left twenty oases that mat both of the following criteria: 
v 
l. There was folder recording for the particular case. 
4wilson, op. cit • ., P• 57. 
4 
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2. There was c-ontact with the patient or famiq within a one 
month period. 
Method of Data Collection · 
The writer used the case records of the sample for gatheril1g 
most of the material. However, there were medical records and record-
ings from other services used. The writer was able to talk to workers 
from other social agencies 'Who were familiar with the particular cases, 
and with the social worker who handled the cases during this period. 
The writer had been interested in doing. follow-up interviews 
for the purpose of ffnding out how things were going for the f~ and 
if there had been any problems during the three year period. However, 
out of the twenty cases, the writer. was able to see onl.y eight of the 
families for follow-up visits. The reasons preventing the follow-up 
visits of the remaining tW'elve are listed below: 
1. There -were two cases in which the families bad moved to 
another state~ 
2. There 'Were five cases in which the families had moved with-
out leaving a fornrding address, and could not be traced. 
· 3. ·There were tWc> · oases in which the families lived in other 
towns in Rhode Island, .md it was not possible for the writer to make 
a visit and the .family could oot easlly come into the oi'fice. 
4. The writer visited two homes in which she .felt there was 
some resistance. as the children in each case eJq)lained that their mother 
was not at home. 
5. There was one case in which the writer talked.with the 
. ' 
mother over the telephone. 
The information the writer obtained from the eight cases in 
which she was able to do follow-up visits contributed to the findings 
in this study, although they are not used as a basis for any of" the 
major .findings or conclusions. 
Limitations 
The cases used for this study do not neoessari~ represent the 
entire range o.f all cases referred to the social service. department for 
lillli.ted services during the year 1957, because the writer had to limit 
the sample to those oases in which there was folder recording. The 
method of data collection presented a limitation because the writer 
received most of her information fram the social service records, and 
there were some r.ecords which were more complete than others. Tb.e 
writer found that recordings from other services were not always as 
helpful in parti~ul.a.r cases. .Another limitation is seen in the fact 
. that some of the items which were especially. important to this stud;r 
were not explicitl;r stated in the recordings and resulted in more sub-
jectivity of the write~ in arriving at her inferences • 
.Agency Setting 
Rhode Island Hospital is an acute general non-profit hospital. 
It was built, equipped and privately. Ellldowed by some o:f the state • s 
generous citizens. It has been servicing the larger segment of the 
state for the past eighty-nine years. A history of the Social Service 
Department reveals that in its beginning stages in .1915 an advisory 
committee was set up to organize the wo:ric of" the Department. Through 
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the years the Departmen,t has expanded. At present it is staffed by a 
casework supervisor, two field work supel."V'isors~ and ten case workers. 
The case workers along with the field .work supervisors cover the var-
ious services and clinics of the hospital. Bhode Island Hospital. has 
become. accepted as an important center of community li.fe and patiexrts 
have . increasingly come to look to the Social ·Service Department for 
help with their associated problaJilS• 
The twenty cases used in this study were chosen from the 
Children's Division of the hospital~ known as the Potter section and 
covering three floors. A social 'WJOrker covers this service and re-
ceives cases referred to her usually by the service or the attending 
physician. · 
Reviq of Related studies 
The medical social work field ·which aJilerged around 1905 has 
contributed to the whole field in understanding the meaning of illness, 
social handicaps and disabilities to clients.5 
The hospital social worker is in an agency which is not prUJ.ar-
ily set up for case work but for medical service. The worker's focus 
is on illness or the prevention of illness and is concemed with social. 
and emotional factors which contribute to illness or the promotion of 
health. She is part of a team and must mod.i.fy her treatment plans in 
view of the patient.'s ne!!tds and in relation to the total program.6 
5Gordon Hamilton, ~eor.r and Practice of Social Case Work, P• 2l. 
-- • - ~·-. -~- • .• • • '. --~ ..... - J. _-;c .. ·-· 
6nizabeth Rice, "Generic and Specific in Medical Social Woxk, 1t 
Social. Casewol'k, AprU 1949. 
-.. •. _,~ ___ ,_,__>,:..,..o;.;.,..-...:...,.,._,_ ....... ----
7 
As we move more directly toward our ma:in .tocua in this study' 1 
this importiant £actor is noted:: 
In the pediatric hospital the social worker must know the parents 
and the family situation and the interaction of the faiiliq members 
in order to know the meaning of the i~ss to the child. An :fln-
portant part of the treatment of the child is to reduce the anx-
ieties of the parents. The security which the parents gain :from 
a positive relationship with the worker helps them in carrying 
out various aspects of care after the patient 1 s release from. the 
hospital. It is the worker' a responsibility to help the parents 
realize the :ilnportance of social and emritional well-being for 
their child. 7 · 
The Committee on iunctions of .American Association of Medical 
Social. Workers, in a statement regarding brief cases as :found in medi-
cal social work listed several reasons why time-limited relationships 
would al.ways be important in the hospital setting. .Among the reasons 
given were: 
l. The large n~ber of sick persons makes it di:f:ficul.t to 
lilnit service to a few long term cases. 
2. Acute illness creates urgent problems requiring immediate 
actio~ · 
3• Hospitals serve large ~eas and there are many non-resident 
patients :for whom service must be completed before return to dis-
tant homes. 
4. During diagnosis and care of illness thel'e are strategic 
opportunities when a brief but skillful social. service may have 
special value.B · · · · 
In a discussion of the short; contact service in an information 
and referral center it was stated that the worker's responsibility in. 
7F.r;oances Upham, A DyPamic Approach to Illness, .P• 4l. 
Bwuson, op. cit • ., pp.· 176=177. 
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these situations is to explain the function of the agency, give informa-
tion, listen, wait and help the client relax. It . continued by stressing 
the importance o! putting emphasis on the present situation and recog-
nizing quickly the kind of person the client is. Finally it was Stated: 
"Before being able to help the client the wolicer must have psychological 
understanding, capacity tor relationship, acceptance of the limits in 
which she works~ tt9 
The Family Service Association o! America afd the National. 
Association tor Travelers Aid md Transient Service have been particu-
larly interested in the .tanction of social wol'k :in short contact and 
1imi ted service cases. A study done in 1950 at The Providence Famil:y' 
Service, Inc. stated in its conclusion that the brief service case pro-
vides the opportunity for givillg casewrk service which can lead to 
an improvement in the client • s total situation. It was shown that the 
skills needed .for this . type of case a,re not of a lesser degree than 
those skills involved :in the cont:inuing contact case. It was felt that 
the lilnitations imposed by the nature of the short contact call for 
the highest degree of skill in interviewing. This implied the under-
standing of the individual atd his needs in relation to his total 
situation. As the caseworker is able to gain this understanding it 
. will be possibl.e to .fol:1ll a diagnosis and evaluation of the person and 
· 9norothy Eklund, 11Short-Contact Services in an Information. end 
Re.ferral Center, 11 Social Case Work (December 1951). · 
9 
the situation. This alloW's :for direction in the intarview.10 
In the study mentioned above, the writer discovered that the 
only correlating factor with success or :failure of casework services 
involved the ability of the client to participate with the caseworker. 
For this study the data showed that the very d~endant, helpless client 
and the client with anxiety o:r sueh intensity that he cannot partici-
pate, have .less chance o:r showing improvement :following a single inter-
view than the client whose personality characteristics are such that 
he is able to participate with the cas6lrorker.11 
A study was made in 19.52 at The Boston Floating Hospital on 
limited service cases in which the 1a-iter discovered :from her data and 
sample o:r forty-five casas, the negative :factors that are present in 
limited services. The writer :felt that the behavior disorders in sane 
of the cases would seam to i.tidicata need for longer contact and a more 
thorough understanding of the total :family' situation. It was noted 
that in the time between admission and referral to social service, 24 
per cent o:f the cases were referred over one month after admission. The 
patient was probably already dis~harged in most of these cases and there 
would have been little basis :tor the social worlcer to have initiated 
a comprehensive servic.e at that point, bec$)lse there was no outpatient 
l0paul Johnson, lf'l'reatment in Short Contacts: A Study o:r Twenty ... 
Five Cases at The Providence FamUy Service, Inc.," Unpublished Master's 
Thesis, Boston University School of Social Work, Boston, 1950. 
11Ibid. 
10 
clinic in the hospital.12 
l2Barbal'8. L. Sorenson, ttA Study o£ fhe Limited Service Cases at 
The Boston Floating Hospital Jan. 11 1951-June 311 1951, n Unpublished 
Master's thesis, Boston Unive~sit~ School of Social Work, Boston, 1952. 
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CHAPTER II 
CHARACTERISTICS OF.PATIENTS AND THE PROBLEMS PRESENTED 
This chapter will be concerned with the presentation of the 
facts gathered from the case records, and will be the basis .for the 
findings and conclusions of this stuctr. The writer will present a 
pictu:ra of the gene raJ. characteristics of the sample. After this will 
be shown the medical and social problems presented by the patient and 
family. The final part of the chapter wiJi be a description of the 
goaJ.s and activity of the social worker. 
g.e and Sex 
The ages of the twenty patients range .t'rom. thirteen months to 
twelve years. The largest group of patients were .t'ound to be between 
the ages of ten and twelve years (six). ·There was an equal distribu-
tion between male and female patients. 
Religion and Race · 
IJ:here was an equal distribution :between the Protestant and 
Catholic faith of these patients. The race distribution was si:xteen 
white and four Negro patients • 
.Ages of :.Parents 
The ages of the parents, in most cases the mothers, range from 
twenty-four to .forty-five years. In six cases the ages o£ the parents 
were not given. Of the remaining fourteen cases the largest group of 
parents were between the ages of twenty-five and thirty-five years 
(nine). 
12 
Family Constellation 
'!'he writer found in eleven cases that both parents were in the 
home.. There were four cases in which the mother. was divorced from the 
patient • s father and had remarried. · There were two cases in which the 
parents were separated. There were two cases in which the mother was 
·not married. In one case the parents of the patient were deceased and 
he was living with his grandmothere 
A survey of the size of the families revealed that there were 
only two children in seven of the twenty .famUies. There were .four 
cases in which the .families were comparatively large, consisting o:t 
nine to ten children. 
Position of Patient In The Fami.J.;r 
A survey of the position of the patient in the .family showed 
that the largest group of patients were within the ttYoungest" or 
. . ~ . . 
"Second Yo1.mgest" groups (nine). The next; largest group was the 
noldest Child" (four). The remaining groups were ''Middle OhUdtt 
(three), uo~ Childtt (two), "Second Oldest" (one}, and "Third Oldest" 
(one). 
Geograph!c Distr.ibution 
'l'he geographic distribution o:t these twenty patients showed 
that sixty per cent of them lived in Providence proper. Thirty per 
cent lived in the Providence area.. The remaining ten per cent lived 
in other towns in lnlode Island. 
The Medical Diagnosi~ showed a wide variety of Ulnesses. 
There were :t.'i:fteen different diagnosis made •. The cases that indicated 
13 
some type Brain Pathol.ogy ware: convulsive seizures (three)~ surdural 
hemorrhage mennmgitis (one), and meningo encephalitis (one). 
The group classified as "others" included: pb.a.17ngitis, 
ruptured comea, acute tonsillitus, moderately severe frost b.i.:b;tof 
both legs and feet, and a head injur,y fxom an auto accident. 
TABLE I 
TlME BETW:Elm ADMISSION AND REF.ERRAL TO SOCIAL SERVICE 
Number of Dqs Number of Patients 
Same day 4 
l-7 days 8 
8-14 dqs 1 
15-21 days 3 
22-28 days 2 
29-35 days 2 
Total. 20 
It was significant that the seven ca.ses which fell within the 
last three groups were the patients with the most severe diagnosis. 
One would wonder if an earlier referral might have proved more beneficial 
to sane of the patients and their families. The l.ongest period between 
admission and referral was tbir'o/-three days. 
-Reason :for Referral. 
The reasons for referral to social service were diVided into 
four categories: 
"Financial. info.nnation" (nine), was used in cases where there 
was some question as· to mather the family would be able to manage 
the hospital bUl or other financial problems related to the hospitali-
zation. In most of these cases the families were. referred to agencies 
or programs to meet the cost of hospitalization. 
"Social eval.Ua.i;ionn (eight), included cases wheJ;"e an evalua-
tion of the home or developmental and social history was requested. 
"Discharge arrangement"_ (two), was the tem used to cover plans 
for convalescent cal"e either in the child • s own home or in a special 
convalescent institution. 
•'Medical interpretation» (one), was used to define one case 
where the ph;ysician felt that social service was needed to help inter-
pret the medical situation to the parents. · 
The writer felt that it was significant that oncy ten per cen'\i 
of the patients were referred for discharge arrangements by the physi-
cian, because often in the hospital the phySician sees this as the 
:major problem at the time of discharge. This sometimes accomts for 
the long period between admission and referral to social service. The 
study showed that eighty-five per cent of the patients were re:f'er.red 
. . ~ 
for social evaluation or financial information. It would seem that 
the socio-economic .. sta~us of the families influenced to some extent 
the reason for referral. This was especially obvious when the study' 
revealed that forty-:five per cent of the patients were referred for 
financial in:formation. Most of . these families were recei vi.ng public 
aid at the time of· admission or the ;financial situation o£ the £am~ 
would require financial assistance in meeting the cost of hospitaliza-
tion and medical recommendations. 
Problem as Seen by The Social Worker 
The problems as seen by the social worker were di.v.l.ded by the 
writer into four· categories: 
''Practical n (thirteen)~. was defined as all cases in which the 
worker saw the problem as the need for such services as obtaining and 
giving information, applying to state institutions, arranging for con-
valescent care, etc. 
· "&lotional" (twelve), was defined as those cases where there 
were disturbances in fSmily relationships or other psychological prob-
lema. 
ttFinancial" (seven), were problems in which there was worry- or 
concern regarding money. 
"Environmental tt (six), was defined as problems around poor 
housing and inadequate parents. In some cases more than one problem 
was seen by the worker, which accounts for the fact that the number 
of problems wa.S seen by the worker, which accounts for the fact that 
the nmnber of ·problemS is larger than the total l'll1mber of patients. 
It was noted that . ttpracticallf. and ttemotionaJ.tt were most fre-
- . 
quently seen as problems by the worlter. In most of the cases the 
worker recognized the problem as presented by the physician, but wa.S 
aware of other existing problems that would be equally important to 
total patient care. It was revealed. from the study that financial. 
16 
problems presented conflicts 1n other areas. 
Goal of Worker 
The goal of the worker is described by the writer in three 
categories: "practical If (fifteen), "social studyfl (twenty), "casework 
treatment" (five). In "casework treatmantn the worker used the tech-
niques of clarification and manipulation. In all of the twenty cases 
a social study was sean as a goal of the worker; therefore a social 
history was obtained in each case. It was significant that the worker 
recognized twelve casas in which there were . emotional problems in con-
trast to the five cases in which her goal. was case work treatment. 
The writer discovered that three of the remaining six casas which were. 
not considered for case work trea'bnant were families known to other 
social agencies 1ihere they ware receiving casework treatment. 
Interviews With Patient or Fami].z 
The writer found .that the number of interviews with patient 
or family range from one to five. The distribution is as follows: 
ttone intervieti'" (eight), trtwo intarviewsn (seven), trthree interviews" 
(ttro), Ufive interviews" (two), U.four intarviewsn (one). The writer 
would like to state that these were brief interviews usually held with 
the .family on the wa.rd• In seventeen of the twenty casas the mother 
was the only person iilterv:i.awed by the worker. Because of the ages 
of the ·patients there were not many instances o.f direct contact be-
tween the patient and the. worker. However, in the case which fell 
within the category of four interviews, the worker interviewed the 
foster mother twice, the father of the patient, and the patient. 
17 
(This was the case of a ten year-old boy who was under the care of 
ChUd Welfare Services and place in a foster ho:me.) In another case 
the grandmother (guardian) was interviewed by the worker. In one of 
the cases that fell within the five interviews category, the wl'ker 
held an interview with the patient, and four interviews with the mother. 
There was a total of three home visits made by the worker from the 
twenty cases. 
A review of the correspondence involved in these twenty cases 
showed that fourteen letters were sent to other agencies, four to the 
parents for appointments; and one letter was sent to the private physi-
cian of the family. 
The various agencies contacted and the number of contacts are 
listed below in '!'able II. 
18 
TABLE li 
CONTACT WITH OTHER AGENCIES 
Agencies 
Social .Service Index 
Rheumatic Fever Progrcun 
Department of Public Wel£are 
Attendance Department 
ChUd l'Tel:fare Services 
Children's Friend and Service 
F~ Service Association 
others 
Child Guidance Cliilic 
hila P. Bradley Hospital 
Department of Public Health 
Juvenile Court 
Mental Retardation Program 
Total 
No .. of Contacts 
20 
5 
3 
2 
2 
2 
2 
2 
l 
l 
l 
l 
l 
43 
The contact with the agencies was through the means of cor-
respondence, telephone, and.visits to the agency by the worker or an 
agency visit to the hospital. In one particular case the worker 
attended a hearing involving the JOOther' s custody of the patient after 
her dis~harge. lJ.'he Social. Service ·Inde:x?-3 ~ requested in each of 
the twenty cases as part of the procedure. The category "other" is 
described as: (1) A case in which the worker visited the school of one 
of the patients. (2) A case in which a letter was written to a church 
in relation to a. family in which they were assuming most of the re-
sponsibility for the hos.pital bill. 
Reasons for Contact With Other Social .Agencies 
The reasons for contact with other social agencies was divided 
into six categories: 
"Infomation obtained from other social agencies" There were 
tan cases in which the worker contacted other social agencies to ob-
tain infomation regarding particular families. 
"Referral to agency for .financial assistancett There were nine 
cases in which the worlcer contacted other social agencies because the 
fa.mi.ly situation required financial assistar.Jce to meat the hospital 
bill and continued care .. 
Jtinfo:nnation to give to other agencies" There were f'ive cases 
in which other agencies requested information regarding families that 
were known to them. 
"Cooperative pJann:fngn There were four cases in which the 
worker's contact with other agencies was for the purpose of working 
together in planning for the family. 
l3Tha Social Service Index, which acts as a central infor.mation 
agemc:r, was requested for the purpose of obtaining infol'ma.tion con-
cerning other agency contacts with the family. 
20 
ttReferred to hospital· by other social agency" There were two 
oases in this category. 
"Referred to other social agenoytt There were two oases in which 
the worker referred the family to another social agency for continued 
services. These agencies were Children's Friend and Service, a pro-
tective agency, and Child Welfare Services. 
Th.e>.~asons.,for the contact with other agencies were found to 
be usua.JJ;y for financial assistance or obtaining information. It was 
noted earlier that the 1'amil.y•s socio-economic status influenced to a 
large extent the reason :for referral to the social service department. 
This factor seems to be further indicated by the fact that most of 
these families were known to numerous other agencies. 
Reasons For Olos;n,g Oases . 
The reasons for closing the cases were described by the writer 
in .four groups. It can be noted again that all of these oases were 
open to social service within a period o.f one month. The majority of 
the twenty cases were open to social service for a length o.f .fifteen 
to twenty da;rs. There were two cases which were re-opened within tbree 
months after this particular contact; however they were cases listed 
under the 1958 .files. · The reasons .for closing the cases were: (l) 
"sel"Vice completedn These were oases in which the worker had accom-
plished the goals set u.p for helping the family', and she did not feel 
any other services were indioated or needed at that time. There were 
nine cases that fell within this group •. (2) 11case re.terredJt These 
were oases in lihioh the worker made a referral to another social 
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agency in helping with the problems presented by the f~. There were 
five cases in this group. These oases did not include cases in which 
applications for financial assistance in meeting the cost of hospitali-
zation were sent to the agencies by the social worker. (.3) trcase re-
fel'1"ed back to active agency" _ These were cases in which another social 
agency had been a:cti ve prior to the admission of the patient to the 
hospital. The social worker in these three cases, focused on the medi-
cal reconunendations and referred the family back to active agency. (4) 
11client unwilling to continuen These were cases in which the worker 
saw emotional problems which were related to the child 1 s illness and 
there was an indication :tor case wo:ric services, but she was unable to 
involve the parent. There were three cases which :tell within this 
group. A case illustration of one of these situations will be presented 
in a later chapter. 
Casework· Technigues Used by The· Worker 
As stated earlier, there were five cases in which the worker•s 
goal was, along with others, to involve the patient or family in case-
wolit treatment. The teclmiques that seem to prevail in each of' these 
cases were environmental manipulation and clarification. The writer 
would like to give definitions :tor these two tecbniques: 
Olarification--11It is directed toward increasing the ego •s 
ability to see external realities more clearly and to understand. the 
client's own emotions, attitudes, and behav:i.or.n14 
14Florence Hollis, "Techniques of Casework," Journal of' Social 
Casework (June, 1949) •. 
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Environmental Manipulation-(Hollis refers to as ''Modifying 
the En.viromnentn)., refers to steps taken by the caseworker to change 
the environment in the client's .favor by the worker • s direct action. 
This technique is undertaken by the caseworker only when the environ-
mental pressures upon the client are beyond his control. or When pressures 
are much more likely to yield to change when handled by the worker 
rather than tbe client.l5 
There were three cases in which clarification was seen as the 
casml.'k technique used by the worker. In one case the worker helped 
the patient, an eleven year-ol.d boy, face the realities of his handi-
cap. This case is discussed .in more detail in another chapter. How-
ever, the worker established a relationship with the patient, which 
allowed for the involvement of the client and patient in utUizing 
this technique. 
There were two cases in which the worker helped the mothers of 
the patients through the technique of clarification by enabling them to 
see how their own feelings and attitudes had been carried over in re-
lationships with the patients. One of the mothers realized that she 
had set up adult standards for her .five year-ol.d daughter. 
The writer discovered from the study that in seventy per cent 
of the cases the worker used environmental manipulation. This included 
a wide variety of activities such as obtaining financial assistance 
l5Ho1lis, op. cit. 
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as part of the family's problem to .helping a mother make plans for her 
son to attend camp. In all instances, the skUl involved the apprecia-
tion of the feelings and reactions of the patients a.Di their families. 
The writer noted that there were some cases in which this service 
could not be offered or was not accepted, which ·will be illustrated 
later. 
In all the twenty cases services were aimed, direct1y or in-
directly, toward helping the patient to make a maximum recovery within · 
the limitations of his medical condition and the resources which coul.d 
be mobilized for him. Therefore, services to the parents and physician 
were ultimately for the purpose o£ helping the patient. In like man-
ner, services to the patient helped the parents who were thereby re-
lieved of a burden. Of course, the assumption of ultimate benefit to 
the community underlies all social work. 
In arranging coii:Valescent care, the worker helped provide the 
most condueive environment for the child's recovery through .an under-
standing of the ohild•s needs and an awareness of the best community 
resource to meet .these needs. 'l:'he parents were not usually in< a posi-
tion to know the kind of care which the child needed or where he could 
receive this treatment. 
The peysicia.n was directly served in most of the cases. In 
implementing discharge plans the worker used .her knowledge regarding 
community resources which the physician did not have to relieve him 
of the burden of mak:ing applications to institutions, etc. The worker 
. was also able to help the patients and parents work through their 
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feelings regarding discharge plans, which is not always within the 
physician 1s training. The gathering of information for discharge, 
diagnosis, and other reasons can usually be done more easily and skill-
fully by the worker and is extremely helpful to the peysician. The 
physician was served indirectly in other eases when the social worker 
relayed and interpreted medical information to .interested social 
agencies and parents. 
CHA:PTER III 
THE MEANING OF THE ILLNESS AND HOSPITALIZATION 
The . twenty cases j,ri the sample were children whose ages range 
from thirteen months to tWelve years. The va:rious periods of develop-
ment all have their particular characteristics and special effects on 
the individual. Upham stated: 
Successful development dep.ends however on the degree of security 
m d support that the child gains, at every stage of his develop-
ment, from those ministering to his needs. While providing a 
warm, reassuring environment for the child at the time of his 
illness, family and professional personnel should be ~ware of 
the ri~k of being over~protective of the sick child.l6 
In discussing the meaning of illness and hospitalization to 
the pa't.ient and family, the writer woUld like to present ·two cases 
illustrating the patient and the family reaction to this experience. 
ihe writer would not attempt to grOUp the reactions of each of the 
twenty. casesJ however, she felt these presentations were appropriate 
to illustrate the general feelings of a child and his family to the 
experience of an illness and hospitalization.l7 
Case I describes a child's reaetion to hospitalization along 
with the emotional .feelings prior to this illness. Arter the presenta ... 
tion the writer will discuss some of the dynamics involved in this . 
situation and the worker's activity. 
J.6Upb.am, op. cit., P• ~o. 
l7:um Chapters III and IV the writer bas picked out important 
points in order not to take away from the flavor of the actual inter-
view. 
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C~se I: 
Gary, age ll, was admitted to Rhode Island Hospital. on ll/6/57 
with a ruptured cornea. (Gary- was under the care of Child Wel-
fare Services and placed in the foster home of Mrs. F.) He was 
believed to have been struck with a stone while playing not too 
far from .home. He· received surgical repair of .. the lacerated 
cornea. It could not be determined whether he ·would lose his 
sight in that eye or not. Further medical. treatment would be 
dependent upon observation. The case was referred to Social. 
Service for medical interpretation following Gar,yts admission. 
Several days followir:lg surgery, Gary was taken to the oper-
ating room for attempted removal of the foreign body, which 
was indicated by x-ray. "Attempts to remove the body were un-
successful and consequently., enucleation of the eye ball was 
indicated in order to prevent infection from spreading to the 
other eye. n The father visited Gary several times during his 
hOspitalization and agreed to having the eye removed. The 
worker went with the father on the afternoon prior to the surgery 
to discuss this with Gary. "The worker recognized that this 
was obviously expecting the child to adjust to the situation on 
very short notice and that it was quite unfair to him." She 
suggested then that the father not have the responsibility of 
delivering the news as it was felt that this was a medical de-
cision and that Gary might feel that the father was the one who 
made the decision.. . Although Gary was not of.:fered the right to 
make a decision, his first colliillEint was "I agree .. n However, it 
was very di.f:ficult for him to accept what removal of the eye 
ball would mean, as was indicated by his questions. FoUotdng 
the discussion, Gary went out on the unit and told al.l the other 
children that he was going to have his eye out in the morning. 
That evening as reported by the student nurses, Gary took a 
rubber pig and kept punching it in the nose with a pin and with 
each punch would laugh hysterioa.lly. It was quite evident that 
he was reacting to the in.torma.tion regarding the removal o.:f his 
eye and it was felt to be a fairly good expression of his 
emotional upset. 
After the operation, Gary regressed quite a bit, as would be 
expected, and made great demands on the nurses in the unit. The 
worker discussed with the nurses all that was involved in the 
loss o:t an eye to a child, that is, the physical disfigurement, 
the chance of guilt, his fears, hostility, etc. The worker 
hoped that some of these things might be worked through before 
Garyts discharge. However, the doctors could not see the need 
for longer . hospitalization and Gary .was discharged before the 
social worker felt it was wise. The worker made a visit to the 
foster home two days later. Gary was adjusting very well 
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although there were signs of guilt and- punishment for what had 
happened. He had however received numerous cards from friends 
and a letter from his principal, who had lost an eye in an 
accident playing ball. The letter was encouraging to Gary and 
he looked forward to returning to school. Gary was followed 
in the E. N. T. clinic of the hospital and the case referred 
back to Ohild Welfare Services. 
Discussion 
In this case we have an eleven year-old boy who has been . separ-
ated from his natural parents and placed in a foster home for many 
years.. Ga:ey•s mother and father are divorced. The father resides in 
Rhode Island and the mother in New York. Although he has been with 
the foster mother i'cir many years 1 he is well aware of his own fam.i.JJ" 
and the fact that he is not considered the ob.Ud of the foster mother. 
Gary has made a good adjustment to the foster home, but has never 
given up ties to his father who visits him regularly. Gary's feelings 
of deprivation and not being wanted could be reinforced with this 
experl.ence. Upham states, 11Surgical care may o.tten seem to reinforce 
the child's primitive !'ear of mutilation. Ulness itself frequently 
represents to him an act of punishment or retaliation for his 'bad' 
18 impulses which he has not yet mastered. tt · 
This case illustrates also what so often happens in a medical 
setting, where the doctor is ready i'or the discharge oi' a patient al-
though the social worker may see reasons for immediate discharge not 
being too wise. Prior to Gary's discharge, the worker talked with 
18upham, op. cit., P• 51. 
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Gary alone and found out that he ha.d set up a block against understand-
ing just what the enucleation. involved. . He indicated that he thoughi; 
that the eye ball was still there but the pupil was missing. The worker 
asked, "What do you think your eye looks like under that bandage~u He 
replied, nAU red. rr · When the worker asked, 1t0utside of being red wbai; 
other dif'£erence is there?tt He answered, ''None.•t The wo:rlcer then 
attempted to help Gary to face the reality of the eye having been re-
moved and What this meant, realizing that :l t was dii'fi.cul.t :tor him. 
She ·discussed with him the false qe he would be reoei ving. 
Case II describes the family's, that is, the motherts reaction 
to the illness and hospitalization along with the emotional feelings 
of this mother, related to her particular background. 
·~'I • Case II: 
Mary, age 4, was admitted to the hospital w:tth a diagnosis of 
acute nephritis. It was through a loxal churoh. that the hospital 
expenses were to be met. The M • .tanil.y were recent refugees 
.from Ge:t'll'l8IlY'• . They arrived in the country under the sponsorship 
of this. particular church. Social Service became interested 1n 
the case .:from the point o.t medical interpretation, due to the · 
interest of the church in the social planning of this family. 
It was noticed by the worker md nurses that Mary was capable o.t 
relating to others only in the absence o.t her mother. In her 
mother's presence, however, she became quite ·demanding o.t her 
attention and would ignore anyone else in the env:i.ronment. The 
worker observed that Mary was unable to share with others in the 
ward. nsne could be described . as selfish with her possessions 
and apparently had few positive relationships with children o.t 
her own age group. 11 In talking with the mother_, the worker told 
that since the .famil.y could not meet the expenses without }frs. 
M.1s working i.t was necessary :t'or her to get a job. In order to 
tfOrk Mrs. M. had to place Mary at nursery school at the Salvation 
.Army. Mrs. M. explained how she and Mary had to walk daily, 
early in the morning, quite a distance in the bitter cold, to the 
school. 1-Trs. M• felt that this long~ cold walk in the winter 
t-Tas responsible :t'or Mary• s physical condition. She said that 
Mary had never been ill in Germany and she was under the care of' 
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a chUdren f S specialist for nonnaJ. growth and development~ The 
t·iorker discussed with Mrs. M. Mary's adju$tment-to-hospitali.zation 
and the type· of personality ·she exhibited.· Mrs. M. indicated 
that Mary bad always been protected by her, and that she had not 
approved o£ the neighborhood children and kept Mary more or less 
to herself. Mrs o M. · indicated her need to have l-7a.ry conform to 
almost adult standards of behavior due to her own feelings of 
~ce~tance by other people. 
Discussion 
vle haV'e in this situation a mother who has expressed guilt 
. . . 
feelings around her (laughter1s illness. Mrs. M. bad explained to the 
. . .. 
wor.ker their reasons for coming to the United .&tates in search of 
.. ~ -· . . 
f~edom an~ better opportunities for economic security. 'l'he family 
wa~ disB:ppo~ted bec~~e things had not trorked out the way they had 
anticipated. Mrs. M., because of her own fears of being accepted, 
bad been ov~r-~r<:>tecti!e ~her relationship with her daughter. The 
worker ~alked with Mrs. ~· concerning Mary's growth and development 
as a normal child with activity which might be limited at that time 
by he~ illness. The worker continued by explaining that eventually 
Mary will be able to enjoy interaction with other children if she is 
. . - . - ' . -
not isolated from them. The_worker helped Mrs. M. realize that it 
was going to be difficult for Mary" to share as she had never had to., 
being the only child. It was important that after Mary's discharge 
the mther not impose restrictions greater than those which the medi-
cal_men would adVise. 
The worker recognized the need for further casework contact 
with the .family after Mary's discharge but plans could not be made, 
one factor being·· the distance (the M' s lived outside of' Providence 
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in a nearby town) • Th!il worker, however, helped the mother to consider 
a night job so .that she wou1d be at home with Mary during the day. The 
church continued their cl.ose contact with the family. 
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CHAPTER IV 
FAMILIES BESPCNSE 'ID smVICES OFFERED 
In this chapter the writer is concerned with the description 
of how the family was . able to accept the services offered by the so-
cial worlcer. In reviewing the twenty cases, the writer found that the 
family' a response to the services offered by 1;;he wo:rker fell within 
two categories as _related 1D the goals o:f' the worker. They were 11posi-
tive response" and "negative response.Jt Two cases will be presented 
to give a more detailed description o:f' the two responses. 
"Positive response.n There were eleven cases in this group, 
which is defined as the cases in which the' person or persons seen by 
the worker were able to' accept the. particular services offered and 
were able to follow through with the medical recommen<lations and 
follow-up clinic appointments. 
Case I: 
LUlian w., age 4, was admitted to the hospital on lO/lS/57 
with chief complaint of Legre-Penthe 1 s disease of the left bi.p. 
She was previously admitted in 1954 for otitis pharyngitis, 
asthma and pneumonia.· Patch test at that time was negative. 
There is a .family history of asthma and eczema.. The doctor . who 
referred the patient felt that it would be necessary to have 
Lillian admitted to the hospital for a work-up~ although he was 
quite certain she had Legge-Perthe's disease. Because it was 
then in the acute stage, he felt that it would be corrected 
without any: serious effects. 
The reason for referral to social service was for a social 
evaluation of the family situation as part of planning :f'or a 
home care program for Lillian after her discharge. She is the 
second youngest .from a family of eleven children. The worker 
.felt that probably due to the large family Lillian had made a 
greater social adaptation and had become more independent than 
the average child of her age. She . had been told the reason 
for her admission to ·the hospital and had adjll5ted .f'air:Q" well. 
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During the contact with the mother, the worker found her to 
be a warm, maternal, and intelligent person who seemed able to 
cope with the problems presented by a family o:f' this size. The 
father was self-employed,. with a quite. adequate yearly income 
which depicted a picture o:f' financial security. Mrs. w. gave a 
great deal of thought to the convalescent care required by 
Lillian's illness as she was able. to plan with the worker. She 
was willing and eager to make changes in .the home exxviromnent 
to meet these needs. The plan was to convert the dining room 
into a combination bedroom and play .area for··Lillian. This plan 
would make Li1 H..Rn accessible to the mother; who 1-rould be · 
spending a great deal of time in the kitchen close by, as well 
as involve LUlian in family life and provide interaction with 
the other children. ·· 
The worker discussed with Mrs;. W. that enforced bedrest for a 
4 year old chiid would require a great· deal of patience and con-
sistent controls on· the part of the parents. Mrs. W. was able 
to discuss problems that would come up and receive help in 
handling them. Because of the good home situation, Lillian was 
discharged on ll/5/'$7 to her home to be followed privateq by 
Dr. and x-rqs. at Rhode Island Hospital were suggested · 
for later. On ll/13/57 'Harker talked with Mrs •. w. and she 
stated that th:ings were going well• She commented t1I am holding 
off on privileges and giving little by little." Lillian's con-
tact with the other family members had not presented any. prob-
lems. Mother· was encouraged to call worker i:t needed and the 
case was closed. 
Discussion 
~a worker in this case was able to be supportive to this 
mother in preparation £or the patient's discharge home and her long 
period o:f' convalescence. This family was not known to other social 
agencies, which would indicate that they had been able to cope with 
problems in the past without too mUch difficulty. The writer was able 
to do a follow-lip visit to the home and talk with Mrs. w. Lillian 
during this period has returned to school. and is again participating 
in the normal. activities in the home and environment. Mrs. w. stated 
that Lillian had adjusted fairly well during her period of conval.escence 
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and is being followedperiodically by our Orthopedic Clinic and by 
Dr. F., private physician. She expressed her appreciation to the 
worker, who she stated helpe~ her in looking at some of the problems 
that might come up and they discussed ways of handling them. 
This case illustrated what services can b,e o.ffered during a 
limited contact with a patient and family and that these can be posi-
tive results on:cy w.l.th the interest and cooperation on the part of 
both worker and the person involved in the contact. 
"Negative Response •. « The remaining nine oases fell within this 
group which the writer defined in tWo sub groups. (l} There were 
those cases in which the family did not fully accept the services 
offered by the worker. ort if there was some acceptance or planning 
during the hospitalization, they were not able to follow through on 
.follow-up clinic appointments and medical recommendations. (2) There 
were those cases in which the family completely rejected the services 
offered by the worker, and they did not follow through on medica1 
recommendations and clinic appointments. 
In each of these cases the worker recognized the emotional con-
.:flicts around the illness and hospitalization of the patient which con-' 
tributed somewhat to the reaction of the families, but was una.ble to 
involve the .families to the extent of accepting help. 
Case ll: 
Social Service had known Douglas M., age 5, super£icia.ll.;r on 
previous occasions and there has been no cause to warrant .. 
Social. Service intervention. H~er, this child was admit·ted 
to the hospital on 7/29/57 after a severe seizure from wbioh he 
found it difficult to respond. He came in with a subdural. 
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hemorrhage. A year or so ago, Douglas .fell out of the top bunk 
o.f his bed, giving himself' a severe head injury. Since this 
time~ he bas had several. admissions relative,·to these seizures 
and was preswnably' .followed by our Neurosurgical and Seizure 
Clinics around this difficulty. nThe nurses felt that Douglas 
was a peculiar boy on his last admission and wondered whether 
he was mentally retardedett A few days later Social Service re-
ceived a letter direot.ed to the administration department from 
the patient's mother. This letter was written on 7/22/57 and 
concerned Douglas's failure to keep his clinic appointments and 
also the parents r. inability to meet payment on the hospital bill 
at this time. .Apparent:cy, · this letter was never mailed and 
following Douglas's recent illness the mother began another 
letter in which she gave a detailed· account of the goings-on prior 
to the child's seizure. · 
The Worker talked with the parents one day on the Unit. 
Douglas was present and worker did not go into any of the details 
around his illness nor his behavior pattern. "Mrs. M. denied 
there was any difficulty and seemed anxious to have Douglas at 
home. n However, it was noted that on 8/7/57, a few dqs a.fier 
Douglas's admission, his brother Wagne age 4, was admitted to the 
hospital. Meningitis was the established diagnosis after diag-
nostic evaluation. Then on 8/10/57 Mathew, age 2, the youngest 
in this family was admitted to the hospital with a diagnosis o:r 
a fever o.f unknmm etiology. A wo~k-up revealed that Mathew had 
an unspecific viral irifection and he was discharged shortly. 
When Douglas was discharged with a diagnosis of grand mal seizures, 
he was referred to Neurological Clinic. · 
The worker felt that with the peculiar letter which Mrs. M. 
had written, plus the admission of all the Children, and the 
question ·of some emotional difficulty and mental retardation in 
Douglas, there was a need for social service. However, Mrs. M. 
at the time was not too . accepting of help as she was pregnant, 
expecting her fourth child within two months. The worker tried 
to set up appointments with Mrs. M. but she explained that she 
was not well and takes every opportunity for resting. Mrs. M. 
told the worker that the children have had other hospitalizations 
at Osteopathic Hospital, and that she intended to have their 
tonsils out there, as Rhode Island Hospital was too expensive. 
At Osteopathic she could get the entire cost of care met by Blue 
Cross. Mrs. M. did not want to .follow through on clinic 
appoin:t:ments for Douglas at our Clinic, and called the worker 
one day to ask if arrangements could be made for him to be 
followed at the Osteopathic Hospital. In talking with worker 
on the phone Mrs. M. refused to recognize that there were any-
problems, stating that she has no difficulty at home in handling 
the children. lfShe could not mderstand wlzy' they were so 
destructive during the visit in the clinic." 
Realizing that Mrs. M. was a disturbed person and accordillg 
to the Index the family had been known to Family Service .and to 
Children's Friend's and Service, the worker felt it was necessary 
to close the case because she had not been able to involve the 
mother in any kind of helping relationship. The case was closed 
on 8/22/57. -
Discussion 
This case illustrates what so often happens in a medical set-
. . 
ting wherever a problem is recogn!zed by the worker but little is ac-
complished because of the lack of awareness or interest in the patient's 
family. This family had been known to other social agencies who re-
portedly had difficulty involving the mother in any type of casework 
relationship. A. report from Fami:cy Service stated that on two occa-
sions the family bad requested homemaker service in relation to the 
mother's absence at the time of births. There was an attempt to in-
volve the father in a helping relationship which was not successfUl. 
The writer wonders whether families, such as this one will ever 
be motivated to accept help and to recognize that the existing problems 
affect their relationship with others in the community. Of course, it 
is the concept of "self determination n on the part o:f the client which 
is essential in working toward established goals in the worker-client 
relationship. 
CHAPTER V 
SUMMARY AND CONCLUSIONS 
This has been a study of the role of the social worker in cases 
referred .f'or limited service in the .ChUdren 1 s Division of the Rhode 
Island Hospital during the year 1957. The sample consisted of twenty 
cases chosen from the social service .files and limited to those cases 
. . 
in which there was contact with the patient or .family within a one 
month period. 
. . 
· The writer raised the· folloWing questions in relation to this 
study: 
1. What types o.f problems were presented at the time of re-
terral? 
2. What was the meaning of the il.J:aess and hospitalization to 
the patient and family? 
3. What casework services were .given'l 
4. To what eXtent was the .family able to accept the services 
offered by the social worker? 
The writer found the limiting factors in 1;he study to be the 
size of the sample, the method of data collection and the apparent sub-
jectivity of the writer in itSllls that were not explicitly stated in 
the recordings. 
A brie.f description of the agency setting was given, which 
included a history of the Social Service Department. There is one 
social worker who covers the division of the hospital .'from which the 
sample was taken. 
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The writer discovered as she reViewed the previous studies 
related to the subject, that there is an increasing concern of the 
value of limited service contacts among the profession. 
The writer first studied the. general characteristics o£ the 
sample. From the twenty cases s.tudied, ten patients were· female and 
ten male. The race distribution was sixteen white and four Negro 
patients. Thera was an equal distri.bution between Protestant and 
Catholic patients. 
The .ages of these patients range from thirteen months to twelve 
years. The writer found ·that the largest group of patients were be-
tween ten to twelve years. 
The_ diagnosis of the patients. represented a variety which, 
would be expected in a general medical setting~ One of the largest 
groups were case~ that indicated SOJlle type of brain pathology. The 
writer thought it was significant that in the time between admission 
and referral to social service seven of the cases were referred after 
the patient had been hospitalized £or almost a month. These were the 
. . ' 
patients with the most severe diagnosis and the writer wondered if an 
earlier referral might have proved more beneficial to sonia of these 
patients and their tamUies. 
The reason for :t'eferral to social service by the physician 
were; :linancial Information (nine)' aocial Evaluation (eight), 
Pischarge Arrangement (two), ancl'~dical Interpretation (one). The 
writer felt it was significant that only two of the patients were re-
ferred for discharge arrangements by the physician because often in 
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I. 
the hospital the physician sees this as the major problem at the time 
of -diScharge, which sometimes accounts for the long period between ad-
mission and referral to social service. The socio-economic status of 
the families influenced to some extent the reasons for re,ferral. This 
was especially obvious when it was revealed that nine of the patients 
were re.ferred for financial infoma.tion. Most of these families were 
receiving public aid at the time of the admission or the financial 
situation of the famUy would require financial assistance in meeting 
the cost of hospitalization and medical recommendations. 
The problems as seen by the worker were, "practical" (thirteen), 
"emotional" (twelve), "financial" (seven) and "environmental (six). 
In the majority of the cases the worker recognized more than 011e prob-
lem. It was noted that 11practical" and nemotional" were most frequent-
ly seen ~s problems by the social worker. 
The goals·. of the worker was . described. in three categories: 
nsocial studyt1 (twenty), npractical" (thirteen), "casework treatment" 
. . 
(five). In all of the cases a social study was the goal of the worker 
as revealed in the records. It was significant that the worker recog-
nized twelve cases in which there were emotional problems :in contrast 
to the five cases in which her goal was casework treatment. ·The 
writer later discovered· that three of the remaining six cases which 
were not considered for casework treatment consisted of families 
known to other social. agencies where they were supposedly receiving 
casework treatment. 
The mother was the person most frequently seen by the worker. 
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Because of the ages of the patients there were not many instances 
of direct contact with the worker. The number of interviews range 
from one to five, with the majority (eight) being only one interview. 
The writer found that three home visits were made by the social worker 
from the sample of twenty cases. 
A study of the correspondence involved in the twenty cases 
revealed tbat a total of ninete'n letters were sent to other agencies., 
families, and a physician. The worker had contacts with thirteen 
other social agencies in handling the twenty cases. The reasons for 
the contact with other agencies were found to be usual.ly' for financial 
assistance of ·for the purpose of obtaining information. 
The majority of the cases were open to social service dlll"i.ng 
this time for a period o£ fifteen to twenty days. There were two 
cases which were re-opened within three months after this particuJ.a.r 
contact. An investigation of the reasons· for closing the- cases re-
vealed that nine of the cases were closed after the service was com-
pleted, according to. the. goals of the wo:rker. Other reasons for 
closing the cases were: referrals to othel' agencies, case active in. 
another agency prior to the hospitalization, and clients unwilling 
to continue. In the three cases that fell within the last group there 
was an indication of resistance to receivi:ng help by this. family with 
other interested social agencies. 
The meaning of the illness to the patient and fam.ilzy' were 
discussed. Two cases were presented to illustrate the reactions of 
the patient and the fami4'. The writer recognized the .fact that 
the study consisted o£ children whose ages range £rom .thirteen months 
to twelve years. In studying each o£ the twentycases the writer 
found that the illness Bl d hospitalization had various meanings to 
each patient and family. Generally illness and hospitalization is 
seen by the child to be. related to punishment and deprivation because 
o£ their "bad" :impulses. The parents often £eel quite guilty about 
the illness and hospitalization o£ the child, tending to blame them-
selves, thus reacting by becoming very over-protective in their re-
lationship to the child. There were indications in some of the cases 
that there were previous emotional conflicts in the family relation-
ships which contributed ·to the problems, that were presented at the 
time o£ hospitalization. There were cases in which the patient and 
family were able to adjust to the experience better than others. 
Chapter V dealt with a description of how the family was able 
to accept the sel"''ices offered by the social worker. The writer found 
that the responses to the services offer_ed by the worker £ell within 
two groups; they were described as "positive" and ttnegative." Two 
cases were presented to illustrate each of these responses. There 
were eleven cases that were described as be;ng _in the "positive re-
sponsett group. In these cases there was an indication that the fami-
lies were able to accept the sel"''ices offered by. the worker and partici;.. 
pate in the planning for the patient and other problems that were pre-
sented. These families were also able to follow thl'Ough with clinic 
appointments_ and other medical recommendations. In this group were 
the five oases in which &a worker gave casework treatment. 
In the 11negative response" group were the remaining nine cases. 
This ·group could. be divided into two sub-groups. There were families 
who did not f~ accept the services offered by the worker, being 
somewhat resistant and hostile ·in the beginning, but later able to par-
ticipate to a certain extent. These families usually did not follow 
through regularly on follow-up clinic appointments. .Another group 
was seen in three cases in which there was a total rejection of the 
services offered by the worker, and these families did not follow 
through on any medical recommendations or clinic appointments. These 
families, as indicated earlier, were known to numerous other social 
agencies who had not been successful in involving these families in 
a helping relationship. 
In answering the original questions posed in this study. it can 
be concluded that the types of problems presented to the social worker 
for limited services are di.tf'e~nt from problems presented in other 
settings, in that the social worker is part of the medical team, whose 
major focus is around the client •s physical health. The writer feels 
there are implications from this study for fu.rther consideration of 
the social worker becoming involved in cases earlier during the hospi-
talization to enable her to be more helpful to the patient and . family. 
Often the social worker recognized emotiona~ conflicts in the familY, 
which might have been lessened if the relationship could have been 
established earlier. When the various professions work: together in 
the interest of the patient, the patient comes closer to being seen 
as a. total individual and as a result receives more help. The writer 
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hopes that as the knowledge of the various specialists. increases1 and 
their knowledge o£ the process of teamwork increases, the team will be 
better able to achieve its aim of seeing and treating the patient as 
a whole. 
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APPENDIX 
' 
-~---- r---- -----------,---. ··-'---------·~-----· ---- r-------1 
SCHEDULE 
I. Identifying Data 
a. Age. 
b. Race 
c. Religion 
d. Family Composition 
e. Geographic Distribution 
II. -Medical Diagnosis 
III. Time Between Admission and Referral 
IV. Reason for Referral 
a. Presenting Problem 
b. Problem as Seen by the Worker 
c. Goal of Worker 
V. The Meaning of Illness and Hospitalization 
· a. Patient 
b. Family 
VI. Activity of Worker 
a. Correspondence 
b. No. of Interviews 
c<. Contacts with Other .Agencies 
d. Casework Services Of.f'ered 
e. Reasons for Closing Case 
------~1960 
Dear 
-----
I would like to introduce myself as a Social Worker in the Rhode Island 
Hospital. 
We are interested in chUdren who were hospitalized .for a brief period 
. during the year 19$7. We would be interested in knowing how things are 
going .for the 1'amUy and if there have been any problems during this 
three year period. 
I would like to come out and talk with you in your home on -----
at • This time might possibly not be convenient for you. 
It might be easier for you to come to the office. I would appreciate 
your calling me· at Dexter l-4300 Extension 661$ between 9:00 A. M. and 
S :00 P. M., if this time is not convenient for you. 
Thank you for your cooperation. 
Sincerely. yours, 
Medic.al Social Worker 
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